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I FORM D I ! ! UNITED STATE \ab3ga ] OMB Number:. 3235-0076
EXpires: ......ccovverennien ril 30, 2008
SECURITIES AI\!D EXCHANGE ISS Estimated average burdA::n
Washington, D.C. 20549 -hours per form .........c.cceecennie... 16.00
.FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, *&nm
SECTION 4(6), AND/OR '
UNIFORM LIM ERING EXEMPTION —
aest AVALABLE Y 1 —
K 06029894 —

Name of Offering (O check if this is an‘amendment and name has changed, and indicate change.}
Offering of shares of Parmenides Offshore Fund, Ltd. st - Yo\
Filing Under (Check box(es) that apply): 1 Rule 504 [ Rule 505 & Aule 506 O:Section 4(6) Ourges
Type of Filing: O New Filing Amendment P . ‘-_\_;_ Aa N U%
A. BASIC IDENTIFICATION DATA Yo 7 \\
1. __Enter the information requested about the issuer : - RN 7

Name of Issuar [ check if this is an amendment and name has changed, and indicate change. ) \l\ Y ‘5&01\0‘“

Parmenides Offshore Fund, Ltd.

Address of Executive Offices ] (Number and Street, City, State, Zip Code) Telephon?:_Number {Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayrnan, Cayman Islands (702)740-4245 ' .
Address of Principal Offices . (Number and Street, City, State, Zip Code} | Telephone Numbepﬁﬁipg Tt‘uf.q %
(if different from Executive Offices) _ : R
Brief Description of Business: Private Investment Cornpahy N -~ -
APR 117 2085
R [
Type of Business Organization : .
P g . . .  THOMS O
[ comporation [ limited pannership, already formed 3 other (please specify) FENANCI AL
[ business trust [Z] limited parinership, to be formed Cayman Islands Exempted Company
Month Year ' - .
" Actual or Estimated Date of Incorporation or Organization: | 0 I 1 | ] 0 3 | & Actuat - [ Estimated

Jurisdiction of Incorporation or Grganization: (Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other fereign jurisdiction) EII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whichi it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with tha SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

1

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment cf a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are w
not required to respond unless the form displays a currently valid OMB control number. 5/ 0

Lot
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| E A, BASICIDENTIFICATION DATA" "
2. Enterthe infermatinn requasted for the following: :
+ Each promoter of the issuer, if the issuer has been organized within the past five years; ]
Each baneficial ownar having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

L
* Each exscutivs officar and director of corporate issuers and of corporate general and managing parners of partnership Issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter - [] Beneficial Qwner [0 Executive Cfficer B Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Brownstein, Donald |

Bustness or Residence Address (Number and Street, Cily, State, Zip Coda): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [J Executive Ofiicer X Director [ General and/or Managing Partner

Full Name (Last name first, ] individual): Russell, Christopher

Business or Residence Address (Number and Streat, City, State, Zip Code}: Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamtord, CT 06502

Chack Box(as) that Apply:  [J Promoter & Beneficial Owner ] Executive Officer O Diractor [} General and/or Managing Partner

Full Nama (Last name fist, if individual): The Board of Trustees of the Leland Stanford Junior University

Business or Restdence Address (Number and Strest, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

Check Box{es) that Apply:  [] Promoter [ Bensficial Owner O Executive Officer O Diregtor O General and/or Managlng Partner | -

Full Name (Last name first, i individual):

Business or Residance Address (Number and Street, Clty, State, Zip Code):

Check Boxfes) that Apply:  (J Promoter ] Beneficial Owner ‘0 Executive Officer ] Director O General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, Clty, State, Zip Coda):

Check Box(es) that Apply:  [J Promoter O Beneficial Ownar [ Executive Officer [ Dirgctor O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Reskdence Address (Number and Straet, City, State, Zip Code):

Check Box(es) that Apply: [T} Prormoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Nama (Last name first, if individual):

Business or Resldance Address (Number and Street, City, State, ZIp Code):

Check Box{es) that Apply: [0 Promoter [ Bensticial Owner [0 Executive Officer =~ [ Director 1 General and/or Managing Partner

Full Name (Last name fitst, it individual):

Business or Resldence Address (Mumber and Street, Clty, State, Zip Code):

Check Box{es) that Applv:  [J Promoter O Banaficial Owner [ Executive Officer [ birgctor [C] General and’or Managing Partner

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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- B: INFORMATION ABOUT.OFFERING, " -

1. Has tha Issuer sold, -ar doas the issuer intend to sell, to non-accradited investors in this offering?............c.ceeue.

Answer also In Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INGMAUAIT.......cccee i

O ves & No

$1,000,000°

May be waived

Doas the offering paimit joint ownership of a single UNRt? ... & Yes [JNo
4, | Enter the Information fequested for each parson who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a parson to be listed is an assoclated person or egent of a broker or dealer registered with the SEC

and/or with a state or slales, list the name of the broker or dealer, If more than five (5) persons to be listed are

assoclated persons of such a broker or dealer, you may set forth the inforrnation for that broker or dealer only.
Full Name (Last name first, if individual)
Businass or Restdance Address (Number and Street, City, State, Zip Cods)
Name of Associated Brokar or Dealer
States in Which Perscn Listed Has Solicited or Intands to Solicit Purchasars

(Check “All States” or check indivi;lual b 21T TSP O Al States
Omru Ok Ora Ome Owca ol Oen Owpe Opc OFy Oea Omg o

Oy Oon OnA)
O amwe Omv) OMNHE NG
Qmrn Oise) Do) OoN Omg

O¢ks] OKy! Ora OME CImo)
Qv OINY) O (NS}
Own O OfvAl

DOma] Oy OmN O mms) O ol
Oino OeH) Ok O©R) OIPA)
Owa Omwvi Owy Oy QPR

Full Name {Last name first, if individual)

Business or Residencea Acldrass (Number and Street, Clty, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Parson Listad Has Solicitad or Intends to Solicit Purchasers

{Check "All States" or check individual Stat8s).........vvvieevrirr i e I O AN States
O,y Owrk O,y OmlR Oca Oicol Owrn Ope Ome OFL Oea OM) Oro
Om Oon Opa DOixs) Oyl Owra Om™E Oy OMa) Oy OMN 8 ms) O Mo
0 Mm D[NE’} OV OmH OmM OmM Oyl Owe ONpy OoH Ok OR O(PA)
Oy Osc Os9 aon Omg dwwn O Diva) Owa Owv) Ow) O wy) 0 {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclaled Brokor or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.
{Check "All States” or check Individual States)............ii e O Al States
Oy Ok Oan OwmAl Dica Olco) Olecn O(ee Owec OFUd OGa OM) O
Oy gy Opa Oks) Ok Okal OMEr CYvo) Omap D M) O MmN OS] O Mo)

amT ONel O DENH] Omg OMNM CNY) DINC
Dwry Oiscl Olm OmN Omg Own O OvAl

Qo OroH Ok OER) OPA)
Owa Omwvi Ol Owmwyl OPR

(Usa blank shaet, or copy and use additional copies of this sheet, as necessary)
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| B C.. OFFERING PRICE; NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enfer the aggregate offering price of securities Included In this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
: Aggregats Amount Already
Type of Security : Offering Price Sold

(2 o SOV O U UV SURURTUUBIUVORRUSPURTO - $
EQUIY oo vvvrererssrsreemeesseesseeeesasesssassos b eranesesansssesessnes a1 b4 senrs s sesmes s bt bies bbbt et b riins B $
[J Common : O Preferred

Convertible Securitias (INCIUAING WAITANTS] ... isenresncess e issssesesers e sseressersseesesessssmssssss 9

Pannership ITEMBSIS ..o iseic i s e s e bbb bt e anresearanans O

Other (Specy) T IrT e T PO $ 500,000,000 396,502,280

“»w B e

| TOBL ettt tr oo eeessmsssmssee s s ssss s ssssssaas ' ' $ 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggiegata dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securitles and the aggregate dellar amount of
thelr purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

396,502,280

Aggregate
Number Dollar Amount
Investors of Purchases

ACTTOOIET INVESIOIS ... ovveeeeeseeeeeesseseeeseeseessssarseaessossresspemsesenstsssenessasssssssessnss s srnsssnesenssnsassons 59 $ 396,502,280

NON-BCCTedItad INVBSIONS ...ucie.cvcvasrsinrsiessimrins s e e et RS §

Total (for filings under Aule 504 ONIY) ..eooeecoieieriii it s s es e 8
Answer also in Appendix, Column 4, it filng under ULOE ‘

3. | this filing is for an cffering under Rule 504 or 505, enter the Information requested for all securities
sold by the issuer, to date, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering . Security Sold

FIUIE B05 ... v cirinee sttt e ssnss e e b e et e d e foRes e SAe AT e e SRR e TR bR e A e

RBgUIELION A ......cconiiimmiormre i et AU

Rule 504

W | | |

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias In this offering. Exclude amounts retating solely to organization expenses of the Issuer,
The information may be glven as subject to future contingencies. If the amount of an expendﬂure is
not known, furmnish ar estimate and check the box to the left of the estimate.

‘ TTANSTET AGENES FOBS.ov..vervvrrerrsareeereesesceecerneseeesseetssbs st ssbest s secesa s rerassb bt en peer s O

Printing 8nd ENGRAVING COSIS..oewomiir ittt s 0 s e s s 08 b0 e O

LBGA] FOOS.1vuitiriiriree e emrrssmsases s oss s stssr i s s sanbst a4 Do bbb s b TR b gt i ¢} 89,615

ACCOUNING FIIBS 1o.v.vvvervvssanssssasesasivesssoss soseeesionsssrasesssssssessssssessnssnsesorssossssssensssssaemsscssesssssessesssosnsrnsertsns L)

Engineering Fees, ..ol evevesterets et eeetsas seRs L eree R e A e R tRe R e R eRr SRR R R TE S PAnEA SR TR e ermnesanane et s snssrenrans O

Sales Commissions (specily finders’ f8es SEPATABlY) ... e O

Other Expenses {identify) : : SO i

89,615

e oo |0 |8 |0 |8 |n |tn

40f 8



4 b.Enter the differenco between the aggregale offering price given In response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference Is the "adjusted $499.,910,38S
QOS5 PrOCRRUS 10 BN ISSUBE. . et e e e e s e ras e v e deas s et

5 Indicate below the arnount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed rmust equal
the adjusted gross proceeds lo the issuer sel forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Paymants to
Affiliates Others
$alares aNd IBOS . ..ccvrev it e e e sserenenrnsnes ] § 4 0 $ 0
PUICNAsE Of 1BA] BSIAIR .......co.vivevevicercienstecores v sests s st srssrmsnsnss sasnsssasasssssanes O $ 0 O § )]
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction ar leasing of plant bulldings and facilities. .......o.wcvrvmiererrrerrerereens O $ Y a $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that rnay be used in exchange for the assets or securities of another issuer
DUFSUBNE ED 8 MBFGBI. 1 vvertivevissinsscrsnressrersnssrsrtssssisssssissratsasseet sessenssssreresssessrosas 0O $ 0 o s 0
Repayment of indebBANESS ..........cccrocvivriinniessiesnr e veresssssrnsssssrerssnsrrssease 0 $ (| $ . ]
WWORKING CARILA! oo oo eeeeeeseeees s s O $ 0 ® 499,910,385
Other (specifv): O 3 0 a $ 0
(] 3 6. O $ 0o
COWIMN TOMAIS v..evveesissesrenssteesseesenassessmss s sresossessessensesossens seasss sasesmassrasniss O $ 0 B $ 499,910,385
Total paymerits Listed (COIUMN totals 803U} .ovrrrrrceeecccrirerssiserneserrsssessreen 0 B $ 492,910,385

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signalure
constilutes an undertaking by the issuer to fumish to the U.5. Securlties and Exchange Commission, upon written request of its staff, the information fumished

g

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ryls, 502.

tssuer (Print or Type) atore. / Date
Parmenides Offshare Fund, Ltd. __‘nn--a-/ Macch 29 200
Name of Signer (Print or Type) ~~" | Title of Signer (Pgatr Type) -~

Christopher Russell Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

10of2



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d}, (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendlx, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by slate faw.
3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer reprasents that the Issuer is famillar with the conditicns that must be satisfled to be entitled to the Uniform limited Offering

Exemption {UULOE) of the state In which this notice Is filed and understands that the issuer dalmmg the availabllity of this exemption has the burden
of establishirg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

-~ —

issuer (Print or Type)

Parmenlides Offshore Fund, Ltd.

Signature

L-Dale

v a[:ch 22‘ ZQQQ

Name of Signer (Print or Type)
Christopher Russell

Director

7
~

Instruction:

- Titlg of Signer (Print oy

Print the names and fitle of the signing representative undar his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



T APPENDIX T

Intend to sell
lo non-accradited
Investors in S:ate
(Part B -~ Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1}

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
walver granted)
{PartE - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investore

Amount

Yes No

$500,000,000

$75,000,000 0

$500,000,000

$575,418 0

NJ

NM

T7of8




T APRENDIY:

1 2 3 4 5
Disquallfication
Type of security under State ULOE
intend to sell and aggregate (if yos, attach
fo non-accredited offering price Type of investor and explanation of
investors in Slate offered in state Amount purchased in State walver granted)
{Part 8 - Item 1) {Part C - Item 1) (Part C - Item 2) {PartE —liam 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 5 $18,589,350 0 X
NC
ND
OH
oK
OR
PA
Ri
sSC
sD
™
™ % $500,000,000 2 §7,000,000 0 x
uT
vT
VA
. WA
wv
wi
wY
Non- X $500,000,000 50 $297,837.511 0 X
s




